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band through which the provisional ligatures have already been
passed, is seen in the middle line of the wound. The bowel being
now turned downwards, the opposite line of sutures are inserted
close to its mesenteric attachment. No longitudinal band can,
however, here be seen. The sutures, of the finest Chinese silk, are
passed by small, partly-curved needles, the needle passing through
the skin one-eighth of an inch from the margin, then through the
parietal layer of the peritoneum, and, lastly, partly through the
mus3ular coat of the bowel, great care being taken to avoid per-
forating the mucous membrane. It is easier to pass all the threads
before tying them up.
The wound should be most carefully and gently cleaned; the

threads can then be all tied with moderate tightness. If the case
is urgent, the bowel may now be opened; if not, a piece of green
protective is put over it, a necessary precaution to prevent the
granulations adhering to the gauze. The whole is covered with an
antiseptic dressing, an additional thick pad being placed over the
site of the wound. A broad flannel bandage is then wound firmly
around the abdomen, 8o as to insure considerable pressure. This
is a most important precaution, for, should vomiting occur, the
bowel is likely to burst away from the stitches. also insist on
the nurse sittig by the patient, with directions to press her hand
firmly over the wound sbould sicknes occur. When the patient
becomes sensible, he can do this for himself. The wound is best
dressed on the following day, to make sure that nothing has been
misplaced.

If all goes well the dressings may be reapplied, and the bowel
not opened till the fifth or sixth day. The bowel being insensible,
noanemtheticisrequired. Itwillu8uailybefoundcoveredwithalayer
of lymph of surprising thickness. The provisional ligatures which
have been left in will be found a useful guide, the bowel being
opened to the full length between them. The superfluous flaps
on either side are trimmed off with scissors to the level of the skin.
In doing this one or two vessels require to be tied.

All ligatures may be safqly removed by the ninth day, or earlier
if there is redness around them. Firm pressure with a pad and
bandage will be required for some time later.
The question as to the date when the bowel should be opened is

an important one. In urgent cases, as already mentioned, I should
not hesitate to open it at once. On the other hand, if there is no
vomiting or constitutional symptoms it may be advantageously
left to the sixth day. The patient, however, requires to be very
carefully watched. If the abdomen becomes distended with wind,
if pain is felt, or, above all, should vomiting come on, the bowel
should be immediately opened. The unfortunate result in Case 13
was, I believe, chiefly due to neglect of this precaution, for, had I
opened the bowel when vomiting first commenced, and removed
the seybalous mass obstructing it, I believe the result would have
been different.
The wound varies much in different cases in its way of healing.

In no inconsiderable proportion the union takes place between the
skin and the bowel by first intention. In other instances, after
a few days, the bowel, together with the parietal peritoneum to
which it has become adherent, falls away from the skin, and sinks
below the level of the muscular parietes.
This want of primary union depends on two causes, the one

being due to the stitches being too numerous and too tight, 8o that
the siin is too much strangulated, the other to the too early open-
ing of the bowel. With reference to this last, it is interesting to
observe the effect that antiseptic protection has on the effused
lymph. This is thrown out in a considerable quantity, and quickly
covers the exposed bowel and edges of the wound with a thick
layer. So long as this is aseptic there is no sign of redness or in-
flmmation at the line of junction, and, in a few days, it will have
so far developed as to effect a permanent union between the bowel
and the skin. On the other hand, when an early opening of the
bowel necessitates the abandonment of the antiseptic treatment,
the lymph already formed melts away, a red line appears at the
margin of the skin, and primary union frequently fails.

In some of my cases, in which the wound ultimately healed by
granulation, there was considerable contraction. This comihences
about the fourth week, and, if untreated, in the course of a few
weeks so narrows the opening as scarcely to admit the finger.
The narrowing is doubtless due to the contraction of the new
fibrous tissue formed from the granulations. It is difficult, how-
ever, to explain why in some cases, although the wound healed
by granulation, there was no subsequent contraction.
The contractiop is a troublesome complication, but, if dealt

with early, can be effectually remedied. Co soon as this tendency

to undue narrowing is observed, a little spring dilator of the
pattern shown should be employed. It is self-retaining, and
can be introduced for four or five hours daily, and will by its
elastic pressure keep the opening well dilated till such time as
the tendency to contraction ceases.
The subsequent inconvenience arising from the colotomy open-

ing varies much in different cases. 'lo suppose that a patient
after the operation is in a miserable plight, with a constant fFcal
discharge from the opening, is a delusion. It is true that, if the
opening be too small, or allowed unduly to contract, the adtan-
tages of the operation are in a great measure lost, and constant
dribbling occurs from the wound. lf, however, care be taken to
make and maintain the opening of sufficient size, the motion
generally passes once a day, and there is a fair amount of control
over the new anus.

Different varieties of trusses have been devised for covering the
opening, but I doubt whether anything answers better than a pad
and flannel bandage. A piece of lint three inches square, smeared
with simple ointment, should be placed over the opening. Above
this a small pad of boracic wool, or one of Gamgee s sponges, may
be applied, the whole being covered with a large flat pad of
cotton-wool, protected with gutta-percha tissue. The pads may
be kept in position by a few turns of a wide flannel bandage,
using a perineal strap if necessary.

It is not within the province of this paper to discuss the pro-
priety of colotomy as a method to be adopted in certain cases of
rectal cancer, but I would venture to say that, after an unusual
opportunity of observing the closing scenes of this disease, some
in which the operation had been performed, others inwhich it had
not been undertaken, there can be little doubt as to its value. It
is not merely a means of prolonging life, but mitigates some of
the most distressing symptoms, while it affords a permanent safe.
guard against the obstruction which too frequently complicates
this temble disorder. I trust, moreover, that as sugeons become
more familiar with inguinal colotomy, and as a larger experience
is available for comparison, it will be found that the advantages
of the method have not been overstated, and that it will afford
what never could be claimed for the lumbar operation-an easy,
certain, and comparatively safe means of treating advancing
stricture or complete obstruction of the lower bowel.

SURGICAL MEMORANDA.

EXTRACTION OF BROKEN CATHETER.
WHILE recently acting as locum tenen for a few days for the
late Dr. Murray Gibson, of Portobello, a labouring man asked me
to see his father. He explained that he had been in the habit
of drawing off his father's urine with a soft india-rubber catheter,
but that on this occasion half of it had broken off and remained
in the passage. I found, on making an examination, that quite
one half of the catheter remained mostly in the bladder, with
about an inch projecting into the urethra, which could be felt
from the outside. Being a stranger in the house I could not lay
hands on any instrument more suitable than a small metallic
bougie which I took with me in the hope of being able to push it
into and seize the portion of catheter in the urethra. This I
managed to do after one or two trials, having fit well fixed the
portion with my left hand in the perineum. When the ball of
the bougie had passed well down into the broken portion of the
catheter, I twisted the bougie over to one side, so that by twisting
the portion of the catheter already seized to an angle with the re-
maining portion I got a very considerable hold on it, and by
gentle traction I was enabled to pull it right out, greatly to the
gratification of the old man and his son, who feared that a cutting
operation would be necessary. No evil results followed the mis-
hap. I need scarcely say that but for the tilting of the bourie
well to one side, it would not have retained its hoid on the india-
rubber tube. W. JOHNSON, L.R.C.S. AD P.ED.
Edinburgh.

SUPRAPUBIC LITHOTOMY.
ON opening my hospital at Dunagari, February 4th, 1889, a Koki
from a neighbouring village was brought to me complaining of
severe pain in the bladder, and frequent micturition. He was a
man aged 25, and very emaciated, and stated that the symptoms
first appeared when he was 8 years old, from which time they had
gradually been getting worse, so that for the last year or two he
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had been unable to stand erect, walking being out of the question.
On examination with a metallic catheter a stone was felt, but the
size could not be judged, due to the difficulty in getting the
catheter past the stone, but by passing one finger into the rectum,
and making slight pressure from above the pubes, a stone of con-
siderable size could be felt. The urine was very alkaline, and de-
posited a quantity of pus and phosphates. I had not any lithotomy
instruments with me, so decided to do the suprapubic operation,
and remove the stone by bullet forceps. Assisted by Surgeon G.
H. Bell, Indian Medical Service, I made an incision two and a half
inches in length in the middle line just above the pubes, and the
bladder was easily reached; the bladder and stone were then
pushed up towards the pubic wound from the rectum, and the
bladder opened by cutting on the stone. The bladder was then
found to be very small, and to grasp the stone, the walls being
very hypertrophied; the only difficulty during the operation then
arose, due to the bullet-forceps being too small to grasp and re-
move the stone; this, however, was overcome by passing one blade
of the bullet-forceps behind the stone, and making pressure on
the stone from the rectum. The bladder was then washed out
with boracic lotion, and the wound dressed with iodoform and
boracic wool. The calculus weighed 1,200 grains. The bladder
was washed out twice daily, and, at the present time, two weeks
after the operation, the wound is fistulous, and the urine, which
is mostly passed naturally, is acid, and free from phosphates and
pus. Due to an advance to the front in a day or two I shall pro-
bably lose sight of the case. A. WILLAN-DAWSON,

Surgeon B.M.D., No. 9 Field Hospital, Shendie
Expeditionary Force.

OBSTETRIC MEMORANDA.

THREATENING PUERPERAL MANIA SUCCESSFULLY
TREATED WITH PILOCARPIN.

Mns. Y., aged 30, had had an attack of puerperal mania following
her first confinement. She was confined with her second child on
January 25th, the labour being short and easy.

In the November before, in consequence of the history, I made
an examination of the urine; the specific gravity then was low,
the estimated amotunt of urea 300 grains in the twenty-foutr hours,
under the normal for her weight, allowing for her condition.
Theie was no albumen.
January 26th. Patient complained of headache, and appeared

anxious. Urine in twenty-four hours, 3 pints; specific gravity,
1010; urea about 270 grains (below the normal for the first day).
No albumen.
January 27th. Excitement marked; spasmodic movements; no

sleep. Later in the day she became very talkative. The skin,
always dry, was without any moisture on it. She had a very hard
pulse. The diet was reduced to a milk one, and the sedative and
diaphoretic mixture she had been taking ever since her confine-
ment increased in strength.
January 29th. The patient's condition was worse. Bad lieadache

and slight incoherence were added to her previous symptoms, and
she now -preseited the appearance of a case of urmemic poisoning.
Utinnpassed, 3 pints; specific gravity 1010; no albumen. She
ought, on. this day of lying-in, to have been passing nearly as
mueh; again. X hypodermic injection of pilocarpin, gr. 1-10th,
wasidministered, the patient was wrapped in blankets, p. scam-
monii Go. grs. 20, and a mixture of bromide, chloral, and jabo-
randi given. She slept fairly well, and as a result of the treat-
nmit'was much improved next day.
January 30th. The lochia, which had stopped on the third day,

recommented, and eventually she made a good recovery. The
breflts diselharged a brownish fluid, I was told, from a week be-
fore the confinement.

F. ROWLAND HUMPHREYS, L.R.C.P.Lond.. etc.
Haverstock Hill.

TOXICOLOGICAL MEMORANDA.
SYMPTOMS OF POISONING FROM THE USE OF

IIYDROCULORATE OF COCAINE.
Miss-, aged 45 years, came under my care on account of a
severe attack of acute eczema. She was anoemic, very neurotic, of
goftty-habit, and had been for twenty-six years subject to neuralgia
of the head and stomach; the gastralgia was most severe, the

peculiar feature being that for months the only article in the way
of food she could take was lump sugar, and of this she would
consume from a half to three-quarters of a pound daily. The
eczema was most marked on the face, arms, and legs; as it began
to yield she complained of intolerable itching in both eyes; the
eczema had passed from the skin to the mucous membrane. To
relieve this a 3 per cent. solution of cocaine hydrochlorate with
ac. boric. (3 per cent.) was prescribed, 3 drops (measured) being
put into each eye night and morning. The result was most satis-
factory, as far as the eyes went; but she complained that imme-
diately after the drops were applied she felt a peculiar sense of
numbness in the back of the tongue and throat, followed by
intense palpitation, irregular action of the beart, disposition to
faint, and extreme nausea, amounting almost to vomiting; she
also had to unfasten her clothes owing to the sudden and great
distension of the stomach and bowels with flatulence. The
symptoms lasted for hours after each application of the drops.
She was seen the third day after this treatment was commenced,
and, the evil effect of the cocaine being recognised, the drops were
discontinued, with the result that the disturbing cardiac and
abdominal symptoms disappeared.
When we consider that not one-eleventh of a grain of cocaine

was dropped into each eye, and that not half that quantity would
pass the lachrymal ducts into the throat, we cannot fail to recog-
nise the power which this drug must possess over the cardiac and
gastric nerves. I may mention that my father has observed the
same symptoms after using a 3 per cent. solution of cocaine as an
injection to the nostrils for acute catarrh. The injection of 8
minims completely removed all the nasal blocking in a minute or
two, but was followed, though to a less extent, by the disagreeable
features above described.

Harrogate. JAMES A. MYRTLE, MT.D., C.M.

CLINICAL MEMORANDA.

CASE OF RUPTUTRE OF LEFT VENTRICLE: DEATII AT THE
EXPIRATION OF FIVE DAYS AND A HALF.

M. W., aged 61, while walking home on March 9th, was seized
with faintness and nausea, accompanied by pain at the preecordia.
Suddenly he became insensible and fell. When seen by me fifteen
minutes after the occurrence, he had regained consciousness, but
was deadly pale and extremely collapsed; pulse 38, irregular, and
remarkably feeble. While being taken home he vomited freely,
but this was not followed by any reaction. He was put to bed,
heat applied to the extremities, and brandy given. Extreme pal-
lor, sickness, and collapse persisted; the skin was bathed in a
most profuse cold perspiration, and there was much restlessness.
The patient only complained of pain at the praicordia. After four
hours, sweating ceased and the pulse slightly improved.
During the night there was much unrest, but on the morning of

the 10th there was some amelioration in the symptoms, though
great weariness was felt; pallor was less extreme, pulse 44, and
a little fuller, and praecordial pain diminished. By evening all
collapse and pain had gone, and the pulse was 66, full and regular.
On the 11th he had further improved, and had had good sleep.

There was some cough, accompanied by soreness behind the ster-
num; the temperature was 1020 F. On examination of the chest
the heart's area of dulness was not increased; there was no bruit,
but the sounds were muffled, and the impulse was feeble. There
were some rdles on the front and back of the right chest; the per-
cussion note in front was slightly hyper-resonant; the number of
respirations normal. The urine was free from albumen, but high-
coloured and loaded with lithates.
On the 12th and 13th he was most comfortable, and took food

well; the pulse was 60 and regular, and the temperature 99.4°; but
during the night of the 13th he was very restless, and on the follow-
ing morning a grave condition had again shown itself. Pallor
had increased, pulse was 60, small, and very irregular; respira-
tions were 40 to 42, and thirst urgent; yet no pain was com-
plained of. His bowels had been moved after some considerable
effort. As the day advanced exhaustion increased; respirations
became 60 and "Cheyne-Stokes " in character, and ultimately he
died on the morning of the 15th, having but a moment or two
before spoken with much vigour and cheerfulness.
On makiing a post-mortem examination of the thoracic viscera

there was found emphysema of the free margins of both lungs,
that on the left overlapping the precordia, and there were carti-
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lagilious plates at both apices on the visceral pleurae. In the
pericardium there was a great excess of clear serous fluid, and on
raising the heart there was found an immense, firm, undecolorised
coagulum, which would more than fill a large saucer. Towards
the base of the left ventricle was a vertical laceration, large
enough to admit three fingers, and extending through the entire
thickness of the wall, which was here soft and friable. There was
a large quantity of fat on the heart.
This case is of special interest from the fact that the patient

lived for five days and a balf after the laceration. That the actual
rupture through the ventricular wall took place at the time of
the fall seems proved by the suddenness of the seizure, followed
so immediately by profound collapse and shock, alarming syn-
cope, cardiac embarrassment, and death-like pallor. That it was
due to degenerative changes is evidenced by its situation, the
friability of the wall, and the absence of traumatic causes.
Whether the laceration was at first small, and subsequently ex-

tended; whether the rallying was due to the wound becoming
plugged with coagula so that extravasation was temporarily ar-
rested; or whether, owing to the strain of difficult defeecation on
the fifth day, or some other cause, the coagula were displaced and
further extravasation ensued, are points of great interest.
The patient was anaemic, especially during the last few months

of his life; a total abstainer, of active habits, but excitable. He
had had pain at the praecordia for two hours before he fell, but
never previously a day's illness.

This case seems to afford room for reflection whether, in in-
stances of cardiac degeneration, sudden death should be so fre-
quently attributed to simple heart failure.

Kendal. SAMUEL CLARKE NOBLE, M.R.C.S.Eng., L.S.A.

REPORTS
ON

MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS
AND ASYLUMS OF GREAT BRITAIN, IRELAND,

AND THE COLONIES.

ROYAL INFIRMARY, ABERDEEN.'
EXTRAORDINARY ABDOMINAL INJURY.

[Reported by W. R. C. -MIDDLETON, MI.B., C.M.]
G. G., aged 46, street-porter, was admitted to the Royal Infirmary
about 10 A.M. on Monday, December 31st, suffering from the effects
of an injuiry which he had siustained about three hours and a half
previously. After receiving the injury, he had been conveyed to
his own house, and thereafter brought to the intirmary. When
asked how he had met with the accideilt, patient said he had
fallen a distance of three feet across an iron bar.

Oni admission patient was cold, face pale and anxious, but he
was quite clear, and able to answer questions intelligeintly. Re-
spirations 32, regular, but rather shallow. Pulse 102, and small.
Temperature 98.20.
On exi,mination he was found to have sustained a linear wound

of the left side of the scrotum, about two inches in length, with
protrusion of the left testis enclosed in its tunica vaginalis. The
testis, with its serous covering, had escaped injury, and, as far as
could be seen, the scrotum was the only part involved. The parts
were carefully disinfected with warm solution of corrosive sub-
limate (1 to 2,000), catgut drains inserted, the wound stitched up
with catgut, and dressed with iodoform ointment, hot water
bottles being placed beside the patient.
There were no signs of bruising or injury about any other part

of the body, and no pain was complained of 'except in the scrotal
wound. The patient voluntarily passed urine, which, on testing,
was found to be normal.
In the morning the temperature had risen to 100.40, but the pa-

tient seemed to have recovered from the shock of the injury, the
only pain complained of being over the eleventh and twelfth ribs on
the left side. No crepitus could be made out, but, as the other
symptoms seemed to point to fractured ribs, the side was rubbed
with opium liniment, and a tight binder applied, after which he
felt relieved.
January 1st. Patjent had passed a fairly good night, and seemed

tRead at a meeting of the Aberdeen, Banff, and Kincardine Branch.

to be progressing favourably. Temperature 99.80. Wound dressed
twice. Evening temperature 100.2°.
January 2nd. Passed a good night, and felt better. Temperature

990. Took nourishment well. Catgut drains removed. Evening
temperature 99.60. Amount of urine passed in twenty-four hours
was-small (23 ounces).
January 3rd. Wound healed. Complained of thirst and dull

pain in left hypochondrium, slightly aggravated by pressure, but
not affected by movement, respiration, or taking of food. Temper-
ature 99°. Had the part rubbed with opium liniment, and was
given small pieces of ice to suck. Felt disinclined for nourish-
ment, was restless, and frequently expressed a conviction that he
was going to die. As the bowels bad not moved since admission,
he was ordered an aperient, and about 2 P.M. had two ounces of
" house medicine." Complained of tenderness in left aide. Amount
of urine passed 20 ounces, and normal on testing. About 9 P.M. pa-
tient becamerestless, and wanted to rise, but complained of no pain.
At 10 P.M. he began to retch, and vomited mouthfuls of greenish
matter resembliDg chopped spinach. The abdomen became much
distended, and he complained of shortness of breatb, but no pain.
He was ordered an enema of soap and water, which acted well.
The vomiting still continued. The face was pale and anxious, the
pupils dilated, and the skin cold and clammy. The pulse 130,
small and hard, breathing hurried and laboured. Ordered strong
mustard poultice to epigastrium, and half an ounce of brandy.
Patient gradually sank, and died at 2 A.Mn. on January 4th-fourth
day after admission.
A post-mortem examination was afterwards held by Professor

Hamilton, to whom I am indebted for the following extracts from
the notes of his sectio.
External appearances: A livid patch on the left flank, evidently

a bruise; showed extravasated blood on incision. Some lividity
over the pubic region, dorsum of penis, and scrotum. On incising
the bruise over the penis a quantity of blood-stained serum
escaped. A wound on the scrotum, two inche3 long, a little to
left of middle line, united by catgut sutures, and healed super-
ficially.

Left kidney weighed six ounces and a quarter. Contained a con-
siderable quantity of blood. At parts throughout its substance
there were some yellow masses with inclination to wedge-shape;
evidently commencing pyismic abscesses. None of them, as yet, had
become liquid, but resembled ordinary infarctions.
Communicating with the wound in the scrotum there was a

continuous separation of the underlying fascia running up the
abdomen in front of left rectus muscle to the level of the umbilicus.
The wound then penetrated the peritoneum, leaving a vacuity in
it two inches by one inclh and a quarter. Several plies of clothing
had evidently been drivein up along the wound into the peritoneal
cavity, opposite the umbilicus, where the pieces of clothing were
encysted and surrounided by recenit inflammatory lymph, in a
cavity about the size of a hen's egg. In the interior of this cyst-
like cavity was a quantity of dark-brown (evidently purulent)
liquid, but there did not appear to be any perforation of the intes-
tine. The pieces of tissue were thoroughly impacted one into
the other, and formed a convex mass, with the concavity down-
wards. The mass was composed of three layers, one of woolfabric
and two of linen or cotton, soaked in the above-described dark-
brown liquid. The track of the wound showed very little evidenw
of healing at its lower part, but the edges of the perforated peri-
toneum were bound down by recent lymph to the abdominal wall.
The whole of the peritoneal cavity, more or less, showed evidence
of peritonitis in lymphy patches, and a quantity of brown-coloured,
highly purulent liquid. The amount of this liquid was about
thirty-five ounces. The length of the wound, from the scrotum to
its upper termination, was exactly twelve inches.
Next, as to the manner in which the accident happened. The

patient himself, on admission, said that he had fallen across an
iron bar; but, beyond this, was unable to give any definite account
of the matter. On making inquiries, however, the following facts
were ascertained. The accident occurred in a railway shed, where
the platform is about four feet high, and interrupted at intervals
by recesses. The recess where the accident happened was bridged
by three planks laid side by side, and at the angle formed by the
platform and the end of the bridge there had been propped a thick
iron bar, used for pushing round a turn-table. The bar was fifty-
nine inches in length, three inches in circumference at the top,
and weighed sixteen pounds. It is supposed that G., while step-
ping on the bridge, had caught the enc of the bar with his foot,
tripped and fallen on to it, the end of the rod catching him in the


